one, but because it illustrated the difference between trying to do a conservative operation and doing a complete Killian. Her case required something more. He bad seen some terrible cases, in which there was left a permanent fistula at the inner angle. Sir April, 1913 , with the history of scraping for lupus four years previously. Active lupus was observed around the nose and on the septum and outer wall. There was also a patch of ulceration to be seen on the right lateral pharyngeal band. The left false cord was swollen, and hypertrophic ulcerated tissue protruded from the region of the ventricle. Injections of B.E. from I to l -f _ mg. were carried out in two series up to November, 1913 . The reaction was never great and the local conditions improved so that in the larynx only a slight fullness of the superior cord remained. A child was born January, 1914, and the present condition indicates a general relapse with consolidation of the right lung (reported by Dr. Lakin). The evening temperature ranges round 1000 F. The feature of the case is the transition from lupus at the nares to tuberculosis in the lung. The appearance of the larynx is of intermediate character and the process commenced in the ventricle. Is it necessary to invoke a double infection? DISCUSSION.
Mr. A. J. MARTINEAU said the case was of interest as showing the influence of pregnancy on cases of lupus. In a case which Dr. H. J. Davis saw with him, it became necessary to advise a young lady with healing lupus of the larynx as to whether she might safely marry. On general grounds the advice tendered was to postpone the marriage until sound healing had occurred. The correctness of this advice was confirmed by the course of this case.
Sir STCLAIR THOMSON said it was not unusual for lupus, on marriage, to pass into tuberculosis of the lung. He had watched a case of lupus for fifteen years. As long as the patient remained unmarried the lupus was kept well under control, but marriage and motherhood were accompanied by a rapid spread, and the development of symptoms in the chest. He agreed that these people should be strongly warned against marriage.
Dr. PETERS, in reply, asked whether it was a question of double or of single infection.' In similar cases he did not think it had been settled whether the lung trouble was an extension of the lupus to the lung or a double infection. In cases of lupus it was not uncommon to see a distribution of the lupus by the blood, and deposits in the skin. A-15b
Case of Unilateral Abductor

